RUDOLPH BAKER & ASSOCIATES LLP

419 19™ Street
San Diego, CA 92102
" Phone: (619) 235-0010 Fax: (619) 923-1040

jbr@rudolphbaker.com
Full Name: RENE GOMEZ CARRANZA
Date Of Birth: 08/01/1982
Place Of Birth: JALISCO, MEXICO
Name Of Parents: |2 JOSE ‘ ‘ GOMEZ ALVARADO
Mother: RAMONA CARRANZA
Alias:
Alien Number:
Port Of Entry Into
|The US.A.: TECATE
Data Of Entry Into |
The US.A. 2011
Location & Date
Of Apprehension:
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I declare under penalty of perjury under the laws of the United States Of America that the
foregoing is true and correct, and that I am the person named above, and I understand that any
falsification of this statement is punishable under the provisions of 18 U.S.C Section 1001 by a
fine of not more than $10,000 of by imprisonment of not more than five years or both, and that
requesting or obtaining any record(s) under false pretenses is punishable under the provisions

of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000.

I authorize U.S. Customs and Border Protection to release any and all information relating to

‘me: JAMES B. RUDOLPH.

7
Singéture of Individual

Date: 0 /”’ /2020




Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Securnity Expites Osglmn‘

USCIS Online Account Number (if any) Select all applicable items.

b TTT T | 1a [X] 1am an attomey eligible io practios law in, and :
membe:mgoodstandmgofﬂmbmofthe i

courts of the following states, possessions,
commonwealths, or the District of Columbia.

2.a. Family Name needexﬂaspmtoconmldeﬂlissecﬁm,use_':
RUDOLPH AP - . p
(Last Name) space provided in Part 6. Additional
2.b. Given Name . .
(First Name) | AMES Licensing Authority

CALIFORNIA SUPERIOR COURT

2.c. Middle Name | BRADLEY

1.b. Bar Number (if applicabie)
133250

le I(seledanlymhtm) Bmmi |

: 3a Street Number
- and Name

3.b. [JApt. [ISte. [ ]Fir

3.c. City or Town | SAN DIEGO !

419 19TH STRE

3.d. State|] CA | 3.e. ZIP Code| 92102 1.d
3£ Province
2a.
3.g. Postal Code
3.h. Country
USA

2b.

2.c

4.  Daytime Telephone Number

619-235-0010

5.  Mobile Telephone Number (if any)

6.  Email Address (if any) who previously filed Form G-28 =i o

ﬁbr@rudolphbaker.com ‘ j ?Wm asan aﬂnm?: ;:s 800;;%3

7. Fax Number (if any) 42 [] lamalw or law eraduste worki

619-923-1040 l direct supervision of the attomey W BCCTEH
mpmananveofreoadmtmsfomm“
with the requiremenis in 8 CFle(a)(Z).

4.b. Name of Law Stadent or Law Graduate
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provided in Part 6. Additional Information.

If you need extra space to complete this section, use the space

This appearance relates to immigration matters before
(select only one box):

1a. [0 U.S. Citizenship and Immigration Services (U SCIS)

1.b.

2.a.
2.b.

3.a.
3.b.

6.a.

6.b.

6.c.
7.a.

7.b.

List the form numbers or specific matter in which

appearance is entered.

U.S. Immigration and Customs Enforcement (ICE)

List the specific matter in which appearance is entered.

[ U.S. Customs and Border Protection (CBP)
List the specific matter in which appearance is entered.

Receipt Number (if any)

| o

1 enter my appearance as an attorney or accredited

representative at the request of the (select only one box):

O Requestor
[} Beneficiary/Derivative [} Respondent (ICE, CBP)

[ Applicant [] Petitioner

Family Name

GOMEZ CARRANZA

(Last Name)

Given Name

(First Name) RENE

Middle Name

Name of Entity (if applicable)

Title of Authorized Signatory for Entity (if applicable)

Client's USCIS Online Account Number (if any)

>

Client's Alien Registration Number (A-Num

umber)

(if any)

> A-

Mobile Telephone Number (if any)

Email Address (if any)

NOTE: Provide the client’s mailing address. Do not provide
thebusm&ssmadmgaddr%sofﬂ:eat@mneymmedmd
representauveunlss it serves asﬁ;emfemailmgadnk&mﬁw
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

B3 JAape Odsee [JFe

DONATO GUERRA 112 OBRERA SECUNDA

13.c. City or Town | TRJUANA
134 Sme[B.C. | 13 ZIP Code
13.£. Province

13.g Postal Code |

13.h. Couniry
MEXICO

repmmtedbythem:ncymmemd
in Part 1. of this form. Awmfmgmﬂw

accredited representative of any records :
appwmmysystmnofrm&ofﬁmm _C&’
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USCIS will send notices to bioth a represented party (the ¢client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address. o

If you want to have notices and/or secure identity documents
sent to your attorney or accrgdited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS .

La. [J 1request that USCIS send original notices on an
application. or petition to the U.S. business address of
" my attorney or accredited representative as listed in
this form.

1b. [ Irequestthat USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country Gf"
permitted)).

NOTE: Ifyournotice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Item Number L.

1 request that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

2.a.

=

v
2.b. Date of Signature (mm/dd/yyyy)

83/ 1b /2020

Signaturepf Client 967 Authorized Signatory for am Entity
Y R o AL Skt a

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signature of Attorney ok Accredited Representative

-

1.b. Date of Signature (%n/dd/yyyy) 0% / (6 / 2020

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy)

Form G-28 05/23/18
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If you need extra space to provide any additional information
within this form, use the space below. If you need more space
than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

l.a

Lb.

l.c.

2.a.

2.d.

3.a. Page Number

3.d.

Family Name
(Last Name)

Given Name
(First Name)

Middle Name

Page Number 2.b. Part Number 2.c.

Item Number

3.b. Part Number 3.c. Item Number

6.d.

4.a. PageNumber 4.b. Part Number 4. Hem D

] L1

4.d.

5.a. PageNumber 5b. PariNumber S EHem

5.d.

6.a. Page Number 6b. PartNumuber 6o  Hem
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